
STAT" OF CALIFORNIA - PERSONNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM See Instructions and ·Privacy 

STD 262 (REV. 7/2005) 

CLAIMANT'S NAME 

LAURA N. CHICK 
POSITION 

Inspector General 
RESIDENCE ADDRESS' 

CITY 

111 MONTHNEAR 1(3) 

LocATION 

Jan 2010 WHERE EXPENSES 
WERE INCURRE 0 

12) DATE TIME 

1/12 Los Angeles 

1/13 Los Angeles 

1/18 21:00 B urbankiSacramento 

I 

1/19 Sacramento 

I 
(10) 

SUBTOTALS 

CLAIM TOTAL 

STATE 

CA 
14) 

LODGING 

CBllD No, 

Statement on Reverse Side 
SSN or EMPLOYEE NUMBER' 

DIVISION or BUREAU 

Exempt Governor's Office 
HEA~QUARTERS ADDRESS 

1400 Tenth Street 
ZIP CITY 

Sacramento 
(5) MEALS (61 (7) 

O.T..IJf. NlC, 
(A) 

INCIDEN­ COST OF 
BREAK-FAST LUNCH RELO. OR 

TALS TRANS. 
DINNER 

• 

I I 

, 

111) PURPOSE OF TRIP, REMARKS AND DETAILS (Atlach receipts/vouchors when required) 

IKeynote speaker at Women's Political Comm·ittee. Attended Senator Carol Liu luncheon. 

(B) 
TYPE 
USED 

Page of 
DEPARTMENT 

Planning & Research 
INDEX NUMBER 

226 
TELEPHONE NUMBER 

STATE 

CA 

TRANSPORTATION 

(C) (0) 

CARFARE. PRIVATE CAR USE 
TOLLS. 

PARKING MILES AMOUNT 

40.00 

13.50 

80.00 

12.00 

ZIP 

95814 
181 

BUSINESS 
EXPENSE 

Pages 

19) 

TOTAL 
EXPENSES FOR 

DAY 

40.00 

13.50 

80.00 

12.00 

145.50 145.50 

145.50 
(12) NORMAL WOI'<K "'''UI'<' 

(13) PRIVATE VEHICLE LICENSE NUMBER 

(14) MILEAGE RATE CLAIMED 

0.55 

. AGENC¥'ACCOlJNTING OFFICE, 
-(~l.~l~-I-H~E~R~E~B-Y~C~E~R=T~IF~Y~T~h-.~I-M-a~b-o-~-l-s-a-~-e~~-~~e-m-M~I-o~f~~-e~~-w-e~I-.-p-a-M-e-s-m-~-r-ffi~d-D-y-m-e-m-a-c-oo-r~~-n-c-e-w~H~h~D~P~A-ru~~-.-m~m-e-.-eN~~-.-~~I-oo-s~l-a-~-0~f~~0~~~~~OiE~N~~ '~~A~~ 
Callfomla If a prjvalaly owned vehicle was used, and if milaage rales exceed Ina minimum rale, I certify Inallne cosl 01 operating Ihe vehiCle was aqual 10 or PAID BY REVOLVlNG FUND CHECK NUMBER 

grealer Ihan the rala claimed. and Ihat I have mel trle requiromanls as proscribed oy SAM Sections 0760. 076',- 0752, 0753 and 0754 

pertaimng to v .i" 

CLAIMt . IDlE~l~ [1161SiGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT 

(17JSPEC~IA~L~~~-X~P~~~NS~E~A~U~T~H~O~RI~~~T~IO~N~-~S~IG~N~A~T~UR~E~"~n~"~T~IT~LE~ls~ee~/~,.~m~I~7~o~n~r.~v~.r~se~)--~--~~'-~~~~~----------~~~~~~~--~~~~--~-+O-A-T~E----~~~~~ 

DATE 



Southwest Airlines - Purchase Confirmation https:/ /www.swabiz.comiflightiitinerary-changed.htmI?memberName=. 

SOurHWEST.COM" 

Thank you! 

Your Confinnation is NZ7Y4J 


Book a Flight~ Continue to Book Your Car 

~ Our fares are low, and so are our car rental rates. 


Search cars using the travel dates and destination from 
 EI Book a Cruise 
your air reservation. 

Air 

Acc~: 00000090958674 Confirmation # NZ7Y4JAdult 1: LAURA CHICK 

DEPART Wanna Get Away Fare #1550 Depart Sacramento, CA (SMF) 5:20 PM 
JAN 

12 
Sacramento, CA to Burbank, CA 
Tuesday, January 12, 2010 
Travel Time 1 h 10 m 

Arrive in Burbank, CA (BUR) 6:30 PM 

(Nonstop) 

RETURN Wanna Get Away Fare #1843 Depart Burbank, CA (BUR) 7:05 PM 
JAN 

18 
Burbank, CA to Sacramento, CA 
Monday, January 18, 2010 
Travel Time 1 h 20 m 

Arrive in Sacramento, CA (SMF) 8:25 PM 

(Nonstop) 

BILLING 

Form of Payment Number Amount Applied Remaining Balance 

Exchanged Southwest Travel Funds NZ7Y4J • 5702 $134.20 $16.00 

AIR PRICING 

Govt. TaxesPassenger Type Trip Routing Fare Type Base Fare l~l Quantity Totaland Fees 

Adult Depart SMF-BUR Wanna Get Away $50.23 $14.37 $64.60 

Adult Return BUR-SMF Wanna Get Away $54_88 $14.72 1 $69.60 

$105.11 $29.09 1 $134.20 

1 of 1 

http:SOurHWEST.COM
www.swabiz.comiflightiitinerary-changed.htmI?memberName


C.l\B FARE RECEIP,) / IAMPCO Parking Receipt 
/L)~ f{'C LSYSTEMAMOUNT DATE ,J~/,7 IPARKING 

;t!, I~z;cf ryt J2_CY
Location Date ~V_' ..._.l_J~'_~---1..~ 

e;:; Ii (2· ~vCashier_....__' ..______ Amt. paid l--­
CAB No, ~...~___ DRIVER__....~____ T 

~ 

!iiJff! IIg-SltlY lllICWliSl 
www.taxi4u.com 

, 310-659·8294 

--­ --------­~---.-

~---------------
For Inquiries,Complaints or Lost Items Please Call. 323·666c0040 


Driver May Request Payment or Deposit In Advance ' 
 r 

PASSENGER'S RECEIPT, TAXI CAB FARE 
S..I"T"O"A. 

24 Hours Dispatch Phone No. 

Date 

Driver's Phone Number 

(916) 527-4410 

: -----,-~H ,~___ 1----'''--_Driver's Name & Co. 
Fare : _-"---"---" _________ 

ASIF Other: ________________ 
FRONTIER # 72 Total: _______________ 

We appreciate your business and strive to get you to your destination in a timely 
and professional manner. Our service is also available for return trips to the Airport. 
If you have any comments or concerns please call: (916) 284-6878 or email us at 
sitoal@yahoo.com. Thank You! 

FROM: ~ tlt~ 

',0' 

2 

mailto:sitoal@yahoo.com

